FILED

DOCUMENT #  F97000006334 ecretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04. 2002 8:00 am %
, L]
®

ASSOCIATION OF INDEPENDENT QUIKRETE LICENSEES, | 04-04-2002 90016 006 ***150.00
NC.

Principal Place of Business Mailing Address

PO BOX 7117 PO BOX TH7

WICHITA KS 67277-T117 WICHITA KS 67277-T117

Ty e AN AN

2871 N. RIDGE RD.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WICHITA, KS 41-1761449 Nol Applcabio
4ip Country ap Country 5. Ceriificate of Stalus Desied ~ []  $8+75 Additional
-67205 — USA . . Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent”
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
4 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

s

SIGNATURE

Signature, typed or printed niame of registered agent and title it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i S
Tax filing requirement and elecis to do s0. After May 1, 2002 Fee will be $550.00 10 ﬁlejgnzzr%aggrilr?guf;::ncmg O fdsd.tgjc:ohll?;?e
(See criteria on back) X Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P . ’ [ Gelate TILE m é}/wmd [XChange [ Addition §
NAME KLOCHKO, STEVE Hi NAMIE 2T A Lol P o
STREET ADORESS | 8951 SCHAEFER HWY BLDG #6 STREET ADDRESS XS TR0 727 §
CITY-ST-2IP DETROIT MI 48228-2515 CITY-ST-2IF 7 thle / &
o
TLE S T Delete e ,80 /M A, ¥ Change  [(J Addtion | G
e JETT, CHARLIE (R e v W j o
STREET ADDRESS | §32 PROFESSIONAL PLACE STREET ADDRESS
erv-szp | CHESAPEAKE VA 23320 arv-sime | L WA &9&(’ , A P2y ,;OS
me - Y T T TT R =T B T T T T Ochange” T Addition
HAME RITCHIE, EDWARD NAME
STREET ADDRESS | 2872 N RIDGE ROAD STREET ADDRESS
CITY-§T-2IP WICHITA KS 67277-7717 CITY-S1-21P
e D : O nsiete e Jetl, Chardii Jf Bchenge [ Addition
NAME PETTY,d D ‘ NAME 9 '3 Q P ‘,ﬂ(a, ap
STREET ADDRESS | 15950 § LORANG ROAD : STREET ADDRESS
orv-s7-z | ELBURN IL 60119 CITY-ST-21P aédél/ae 2 tl ///‘7 R 3820
TILE D [ Defete TimE [J Change [ Addition
NAME SEIS, STUART NAME
STREET ADDRESS | 2700 2ND ST., S.W. STREET ADDRESS
GITY-ST-2IP ALBUQUERQUE NM 87102 CITY-ST-71P ‘
TLE D [ Celete TMLE [T crange [ Addition
we | SIMPSON, MARK e SImEET. az/ 7 ool
stReet a0oress | 701 MARSHALL ROAD STREET ADDRESS 70/
CITY-ST-21P VALLEY PARK MO 63088 CITY-ST-21P c?,[d(ﬁ M /%O @ 0K

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corgeration ¢r the receiver orldrustee empaoyereg to execute,this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigf An address |th other like empowered,

SIGNATURE: 22 DEOUIRED 5/&»/0-?\ //a)%'czm

X SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “~~—Ddflime Phone ¥




